PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademarlt Office; U.S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no pers ons are required to respond to a collection of information unless it contains a valid 0MB c 

Attorney Docket Number 



\ control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



First Named Inventor 
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Filing 



OR 



Declaration 
Submitted after Initial 
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Examiner Name 
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I hereby declare that: 

Each Inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the invenlor(s) named below to be the original and firs* inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: " 



DIAGNOSTIC ALGORITHMS FOR A CSF PHYSIOLOGIC CONTROLLER 



the specification of which 
Is attached hereto 
OR 

lU was filed on (MM/DDrrm^) 



(Title of the Invention) 



January 2, 2003 



as United States Application Number or PCX f ntemational 



Application Number pd /US03/0G095 " and was amended on (MM/DDATYY) (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified spedfication, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infomnalion which is material to patentability as defined in 37 CFR 1.56. including for 
continuation-in-part applications, material infonnation which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (0. or 365(b) of any foreign appllcation(s) for patent, 
Inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box. any foreign 
appiicafion for patent, inventor's or plant breeder's rights certificate(s), or any PCT International application having a filing date 
before that of the application on which priority is claimed. 
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Direct ail correspondence to: Customer Number: 



42754 



OR Correspondence address below 



Name 



Nields & Lemack 



Address 



176 E. Main Street - Suite 7 



City 



Westboro 



Country 



U.S.A. 



State 



MA 



Telephone 
508-898-1818 



Fax 



ZIP 



01581 



508-898-2020 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle [if anyj) 
Sanford 



Inventor's 77 
Signature 




Family Name or Surname 

Reich 



Date 

08 



Residence: City 
Providence 



Mailing Address 



Country 
US 



Citizenship 



US 



327 Elmerove Avenue 



City 



Providence 



State 



RI 



NAME OF SECOND INVENTOR: 
Given Name (first and middle [if any]) 



ZIP 



02906 



Country 



US 



□ 

A petition has been filed for this unsigned inventor 



James E. 



Inventor's 
Signature 



Residence: City 
N. Attleborc 



jW^ MA 



Family Name or Sumame 

Sluetz 



Mailing Address 



Country 
US 



Citizenship 



US 



120 West Barn Road 



City 



N. Attleboro 



State 



MA 



ZIP 



02760 



Country 



US 



AddiUonal inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 
Art Unit 




10/500,391 
June 28, 2004 



Sanford Rpirh 



Diagnostic Algorithms. 




s 



PractiUonefs associated with the Customer Number 
OR 

Practitioneits) named below: 




^ recognize or change the conespondenoe address for the above^dentified application to; 
The address associated with the above^entioned Customer Number 



OR 



□ 



The address associated with Customer Number 




Assignee of record of the entire interest See 37 CFR 3 71 
Stofemenf under 37 CFR X73(b} is enclosed. (Form PT<ySB/96} 



Date 



This coflection of information Is renuimri ^7 rcp < * ^ . .. 

on U» amauM of tbne you require to complele IWs fonn and/or^mr^h^,7 JZTj' """^anr depending upon the Individual case. Any eommenti 
and TiBdemaik Office. U.S. Depaitm«uT<>w»TOTOT»o ^ be semiolhe CWef Infomolion Officer. uTS 

ADDRESS. SENDTO: Comml«loner STKS^^^ P.^si^-^'^^ 

H you nmd assistance in completing the torn, cell 1-800^TO-9199 and select option Z 
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June 28^ 2004 
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6A2P002-US 



X 



Practitioners associated with the Customer Number 
OR 

Praclitioner(s) named below: 




Kevin T^f^^ 



Henry C, 
Robert 



Nields 
> Frame 



Registration Number 



17.029 



recognize or change the conespondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 
ter 



The address assodated with Customer Number 



Fimn or 

Individual Name 



aty 



Country 



176 E> M ain Street - Suite 7 

I statFy 



Westboro 



Telephone 



U.S. A, 



MA 



508-898-1818 



I I 508-898-2020" 



lamtl 
H 

□ 
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Assignee of record of the entire interest. See 37 CFR 3 71 
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□ 

taduang gathertng. prq>aring. and submitting the^e^S^c^ l^ r,U J^L'S^ " ""^.H^ ^ 

on the amoml of time you require to compl^ this lam utUaam^^^tr, ""DraT/ depending upon the Imfividual case. Any comments 

and Trademaik Office, US. Apartment ^Coi^TpoZ^^^^IZ^^J^^,^^ ^ be sent to the Chief imbmation Officer. U.S. Patent 

f you need assistance mcompletaig the fbim. caB 1-aOM>ny9m and select option Z 



